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Background:  Complex inter-atrial baffling (Mustard/Senning operation) is a risk factor for late atrial tachyarrhythmias. We aim to 
characterize the source of arrhythmia, short-term RFA success, and medium-term freedom from clinically significant arrhythmia with a 
combined pediatric-adult EP team utilizing transbaffle access (TBA) techniques in adult patients.
methods:  We conducted a retrospective review of consecutive adults >18 yrs of age with a prior atrial switch operation undergoing a 
clinically indicated electrophysiology study (EPS) over 1 year (2013-2014). Short-term success was analyzed at 1 month and medium-term 
results 6 months post EPS.
results:  Eleven patients (34 + 9 yrs, 64% men, systemic EF 37+ 8%, NYHA functional class 1.6 + 0.6) underwent an EPS. At baseline, 
9 patients were taking a beta-blocker, 3 were on anti-arrhythmics, and 2 were taking digoxin. There were 12 clinically significant inducible 
arrhythmias in 10 patients (1 EPS cancelled: thyroid storm) who underwent 12 EPS. The most common clinically significant inducible 
arrhythmia was IART, which occurred in 6 (50%) EPS, followed by AVNRT (n=4, 33%) and nonautomatic focal atrial tachycardia (NAFAT) 
(n=2, 17%). Four patients (36%) had more than one arrhythmia, two of which required RFA for >1 arrhythmia. At the time of EPS, TBA was 
required in the majority of cases (n=10, 83%). The short-term success rate was 92% due to one patient with recurrent IART 12 hours after 
RFA. In the medium-term, 6 patients with 7 RFA (58%) remained free of clinical recurrence. Of those, there was no difference in the type 
of arrhythmia found at the time of EPS (IART n=3, NAFAT=2, AVNRT n=2). In the 4 patients that experienced recurrent arrhythmia, the 
majority (n=3) responded to medical therapy.
Conclusion:  This is the largest 1-year, single-center, cohort of adult atrial switch patients who underwent an EPS by a combined pediatric-
adult EP team. We demonstrate a diverse arrhythmic substrate and highlight that IART is not always the source of clinically significant 
arrhythmia in this group. A combined team approach with a TBA technique offers excellent short-term success, with about half of patients 
remaining free of arrhythmia at medium-term follow-up.
